How to approach a patient with hand tremor Dharshana Sirisena Neurology Unit Teaching Hospita I An u rad hapu ra lntroduction Tremor is an oscillatory, rhythmic involuntary rnovement of a body part and is the commonest movement disorder'o. Though this can involve any part of the body, hands are the commonest.
Diagnosis is based on history, good observation of the tremor, guided by relevant clinical examination aided by investigations when indicated. This article reviews the tremor classif ication, associated syndromes and evaluation of a patient. Classification Tremors are classified in different ways as it has numerous etiologies and lack of a practical etiological or physiological classification. Therefore the clinical classification still accepted widely as the gold standard'. Clinically tremors are mainly classified into rest and action. Latter is further classified into postural, isometric and kinetic tremor where intension tremor is included u nder kinetic tremor. Rest EssentialTremor (ET) ET is the commonest adult onset movement disorder with a prevalence of 4.1"-39.2 cases per l-000 and increasing to 50.5 in elderly, above 60 yrs'.
It is usually bilateral, largely symmetrical postural or kinetic involving hands and forearms. Other features that help in diagnosis are gradual and yet progressive with increase in amplitude over the time and spread to involve neck and voice in the absence of abnormal posturing(dystonia), acute reduction of tremor amplitude in response to alcohol and familial inheritance. ' o'"' It is essential to look into other cerebellar signs as tremor usually occurs in combination in cerebellar lesions".
Holmes'tremor
This rare slow tremor is a combination of rest and intension tremor. A postural component is also seen in many patients. This is of central origin associated with lesion in the CNS (mid brain, thalamus)".
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